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CoMMUNICATIONS. 
DESCRIPTION OF AN EPIDEMIC OF 
DENGUE. 


BY JAMES W. HEREFORD, M. D., 
Of Mercer’s Bottom, West Virginia. 


An unprecedented flood in the Ohio river, 
during the month of August, 1875, destroyed 
thousands of acres of green corn, and other 
crops, in this vicinity, which, being mixed with 
the sediment deposited by the receding river, 
and all left exposed to the action of the intense- 
ly hot weather which immediately followed, 
produced a most sickening stench, and im- 
pressed every one with the idea that some 
dreadful pestilence would result therefrom. 
Contrary, however, to all our predictions, the 
fall and winter of 1875 passed away without any 
great increase in the number or malignancy of 
our ordinary diseases, and it was not until 
the previously overflowed lands had been 
broken for the spring crop of 1876 that any- 
thing occurred directly traceable to the flood of 
August, 1875. 

About this time, intermittent fever, dumb 
ague, masked chill, malarial roseola, splenitis, 
and other malarial phenomena, began to be of 
frequent occurrence, all of which were accom- 
panied by more than the usual amount of 
bone-ache, and required double or treble the 
quantity of quinine to break them up and 
_ @ recurrence that such diseases usually 
0. 

Finally, on the Ist of May, 1876, I encoun. 
tered the first well-marked case of what, during 
the late war, I saw a great deal of in the South, 
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under the name of dengue, or breakbone fever. 
This case may be regarded as a fair average, in 
severity and duration, of the whole number of 
cases which fell under my observation during 
the past summer. I will therefore give it in 
detail. 

The number of cases treated during the sum- 
mer was twenty-two. 

Case 1.—May Ist, 1876, I was called to see 
J. G., a farmer, aged thirty years, supposed to 
be laboring under acute rheumatism. He 
seemed to be suffering the most intense agony I 
had ever witnessed in the human subject, 
occasionally becoming so frantic that it required 
several attendants to keep him in bed. His 
own deseription was that his bones were being 
ground up in a bark-mill, and his joints crushed 
by a blacksmith’s vise. On inquiry, I found 
that the paroxysm came on regularly at ten 
o’clock every morning, and continued without 
any mitigation until four o'clock the next 
morning. A slight remission would then occur, 
lasting until tefi o’clock, as before mentioned. 
No swelling, no tenderness, or other indication 
of arthritic inflammation was present. The 
bowels were constipated, the tongue much 
swollen, and with a foul, pasty coat extending 
clear under its tip. No appetite for food. 
Stomach very irritable. Skin bathed in per- 
spiration. Body temperature very high, but 
extremities cold as marble. Pulse 120, full and 
strong. Urinated very little at a time, and that 
with great difficulty. His mind was clear. He 
had not slept a moment since first attacked, 
three days previous to my visit. As I arrived 
near the time of the expected remission, I con- 
cluded to remain until that event occurred. In 
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the meantime I attempted to administer chlo- 
roform by inhalation, and at first with some 
degree of success, but owing to the irritable 
condition of the stomach I was obliged to desist, 
as it seemed to produce the most distressing 
nausea. At fouro’clock he appeared somewhat 
easier. Pulse 100. Extremities beginning to 
warm up, which had been encouraged by the 
use of jugs of hot water to the feet, and 
mustard draughts to the wrists and ankles. The 
following was prescribed :— 


R. Quiniz sulphatis, 388 
Hydrargyri submuriatis, gr.xv. M. 
For three powders. One to be taken at four 
o’clock, one at seven o’clock, and the last at 
nine o’clock. If the paroxysm recurred, he was 
to take :— 
kk. Pulveris doveri, 3ij 
Hydrargyri submuriatis, gr.xij. M. 
For twelve powders. One to be given every 
hour, until the pains were relieved. At mid- 
night he was to take an ounce of olei ricini, 
with twenty drops of olei terebinthinz, in 
hot whisky toddy. As a local application, the 
following was directed to be frequently ap- 
plied :— 
R. Tincture aconite, 
Tincture opii, 
Tincture: camphore, 
Chloroformi, aA 3). M. 
For the difficult micturition, he was ordered 
a tablespoonful, every four hours, of the follow- 
ing mixture :— 
RK. Sodz carbonatis, Ziij 
SpiritQs nicratis dulcis, 3) 


Aque menthe piperite, 3v. M. 


The whole plan of treatment was strictly 
-adhered to, and had the effect of prolonging 
the remission until two o’clock Pp. m., at which 
tine the pain and fever again occurred, with 
‘unmitigated severity. The opiate was given as 
directed, but with very little relief. The oil 
and turpentine given at midnight operated by 
four o’clock, and as the remission came on at 
this time, he felt much better. This day he 
had ten-grain doses of quinine every three 
hours until six doses were given. . Paroxysm 
postponed to nine o’clock in the evening, when 
it returned, and continued on through the night 
with apparently greater intensity than ever, 
although he had a grain of sulphate of morpbia 
every hour during the night, given under my 
own personal supervision, A drachm and a 
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half of quinine was given the next day, which 
shortened the paroxysm an hour or so, but did 
not lessen the intensity of it, while it was on, 9 
particle. This night I had the patient im- 
mersed in a barrel of water as hot as could be 
borne, and allowed him to remain in it twenty- 
five minutes. He was then rolled up in blankets, 
and put to bed, and soon broke out in a profuse 
perspiration, after which he slept well until 
morning, his first sleep since the beginning 
of the attack. An eruption made its appear- 
ance this morning, which very much resembled 
that of rubeola. This I thought was a final 
solution of the whole matter. I thought that 
the obstinacy of the disease was owing to the 
tardy appearance of the eruption. The tongue 
had lost its foul, pasty coat, and assumed a 
smooth, silvery or scalded appearance ; the tip 
and -edges stiil fiery red. Although there was 
now a profuse diarrhoea, I thought his general 
condition was somewhat better, as his appetite 
had improved a little, and his suffering was not 
so great. The quinia, in five-grain doses, com- 
bined with the same quantity of Dover’s pow- 
der, was given steadily through the day, at 
intervals of two-hours. The paroxysm appeared 
several hours earlier to-day than usual, and 
lasted all night without a single interval of 
rest. The hot bath was again resorted to, but 
it absolutely seemed to aggravate his sufferings. 
He had opiates almost ad libitum. 

As I had become nearly as desperate as my 
patient, and thinking that the non-action of the 
medicines might depend upon their not being 
absorbed when taken into the stomach, and not - 
having a hypodermic syringe, I had several 
small fly blisters drawn over the most painful 
points, and at one time sprinkled a grain of 
sulphate of morphia on the denuded surface, 
but no effect whatever toward mitigating the 
pain was produced by this method. 

In addition to large quantities of morphine, 
given as before stated, he took by inhalation 
four ounces of sulphuric ether during the night, 
but without any effect toward relief. Opiates, 
given in any quantity consistent with the 
safety of the patient, I consider utterly useless. 
Ihave kept the pupil of the eye contracted to 
the size of a pin point for hours and days to- 
gether without any stupefying effect. My 
patient up to this time had taken over a half 
ounce of quinine, without its ever having pro- 
duced its characteristic effect on the brain. 
Conceiving the idea that the firmly contracted 
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state of the pupil, caused by the action of the 
opiates, in some inexplicable manner interfered 
with the action of the quinine, I concluded to 
substitute belladonna, an agent that, if given in 
sufficient quantity, would allay pain and dilate 
the pupil. I immediately put my conception 
into practice. He was ordered a grain of extract 
of belladonna every four hours, alternated with 
ten grains of quinine, and I soon had the satis- 
faction of witnessing the peculiar effect of the 
mydriatic, followed by the loud complaint from 
my patient that his ears were ringing as if all 
the bells of London were turned loose in his 
head at once. 

From this time on all was clear sailing. The 
paroxysms of pain became lighter each day, 
under the influence of the belladonna and qui- 
nine, until the night of the eighteenth day of the 
attack was passed without a single twinge of 
pain. He was now placed on small doses of 
quinine and carbonate of iron, but his conva- 
lescence was extremely slow and tedious. The 
extensor muscles of the lower extremities were 
entirely paralyzed, and the general prostration 
was extreme. He began to improve under the 
use of an elixir of quinine, iron and strychnia, 
and at this time, October 14th, he has almost 
entirely regained his usual health.and strength. 

Of my other cases, all I have to say is, that 
they were of every grade of severity, from even 
worse than the case just related down to cases 
so mild as to be with difficulty recognized. 
Fortunately, most of them came in after I 
had the experience gained by the treatment of 
my first case, and of course had the benefit of it. I 
lost but one case out of twenty-two treated, and 
that a child of three years of age, which died in 
convulsions, with the eruption fully out. 


PUNCTURED WOUND OF THE RECTUM. 


BY J. W. COMPTON, M. D., 
Of Evansville, Indiana, 


In the Reporter, of October 21st, 1876, there 
is reported an interesting case of punctured 
wound of the rectum and its treatment, and 
recovery, by Dr. W. Stump Forwood, of Dar- 
lington, Md. A somewhat similar one having 
recently come under my own observation, I beg 
leave to give a brief history of the case, the 
treatment and the result. 

On the third day of October last I was called 
upon, in the early part of the night, to visit C. 


Communications. 





417 


M., a farmer, twenty-four years of age, residing 
two miles from the city. At my request, my 
partner, Dr. W. S. Ross, accompanied me, and 
on reaching the residence of the wounded man 
we obtained the following history of his case :— 

After it was dark he went to a field to milk 
his cow, and found her in a part of the field 
where the corn had been recently cut down with 
acorn knife made from a scythe blade. The 
roots of the corn still remained firmly in the 
ground where they had grown, and the stumps 
of the stalks were from nine to twelve inches 
high, and as sharp and dangerous as the point 
of a sword. 

In attempting to let himself down suddenly, 
in a squatting position, by the side of the cow, 
he came down on one of these sharpened corn- 
stalks, and the weight of his body and the 
momentum given to it thrust the frightful 
stalk several inches into his flesh; but rising 
up suddenly, and the root of the corn being 
firmly in the ground, the stalk was withdrawn 
from the wound, which, on examination, proved 
to be one and a half inches from the anus, on 
the right side, and half that distance from the 
raphe perinzi. I introduced a finger into the 
rectum and a silver probe through the .wound. 
The probe met my finger in the rectum one 
and a half inches from its external outlet, and 
by lateral motion of the probe I ascertained 
that the wound in the mucous membrane of the 
rectum was about one inch in width. This 
examination left no doubt that the rectum had 
been punctured. Being apprehensive of the 
establishment of a fistula in ano, I apprised my 
patient of the danger, and the importance of a 
strict observance of instructions, and the treat- 
ment I should adopt to try to avoid such a mis- 
fortune. 

This being a wound so rarely met with in 
practice, I had no precedent to follow in this 
emergency, and was under the necessity of 
bringing to my aid what Dr. Forwood’s teacher, 
Professor Gibson, so emphatically recommended 
when. encountering difficult cases in practice 
not laid down in the “ books,” that is, ‘‘ prin- 
ciples.” Having principles in view, the treat- 
ment adopted consisted in confining my patient 
strictly to the recumbent posture for five days, 
not even permitting him to get upon his feet to 
void his urine, adhesive strips to hold the 
external wound in apposition, and the admin- 
istration of dhe grain of opium every four hours, 
night and day, alternated, when fever super - 
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vened, with one grain of opium, one grain of 
ipecacuanha and eight grains of sulphate of 
potassa, every four hours, together with mod- 
erate diet and absolute rest. 

The principles to be observed in this case 
were, that rest in the recumbent posture would 
prevent the abdominal viscera from pressing 
down upon, disturbing, and preventing the 
wounded rectum from healing by the first in- 
tention, which I so much desired it to do. 

By keeping up a steady and continuous seda- 
tive and astringent action of the opium, secre- 
tion would be arrested and the peristaltic action 
of the bowels kept in abeyance. 

On the fifth day after the wound was received 
I removed the adhesive strips, and found the 
external wound securely united, and but a slight 
scar remained to show where the terrible wound 
had been. I then administered purgative doses 
of pulverized jalap and bitartrate of potassa 
every three hours, in order to secure fluid dis- 
charges and an easy evacuation of the bowels, 
which had not been moved since the day th 
injury was received. 

Under this treatment no fecal matter ever 
passed through the wound, but has continued 
to pass only per vias naturales, and my patient 
fortunately escaped the unpleasant conse- 
quences of a fistula in ano. 

November 6th, 1876. 


THE TREATMENT OF DIPHTHERIA. 


BY J. H. NOWLIN, M. D., 
Of Rome, Georgia. 


In your journal of September 2d (ultimo), I 
was much gratified on reading a short extract 
from the Edinburgh Medical Journal, in which 
Dr. W. Yeats promulgates the opinion that in 
the treatment of diphtheria “ more dependence 
should be placed in the general than in the 
local treatment, and that the general treatment 
should be stimulating, in the full sense of that 
term.” This is unquestionably the true doc- 
trine, and upon its rigid, energetic and un- 
relaxing application depends the cure of every 
malignant case of this fearful disease ; without 
it, a cure is out of the question in all such 
cases. 

With much interest I have read all the pub- 
lished reports on the treatment of this disease 
that have come within my reach. I have been 
struck with the fact that the most successful 
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plans of treatment reported have been the most 
strictly and energetically stimulating and 
nutritive. To effect a cure, the blood-poison 
must be neutralized, or the system supported 
until it is eliminated. I have seen death take 
place after the throat disease appeared to be 
cured, and no trace of it to be seen. 

Since the publication in the Reporter, of 
October 30th, 1875, of a synopsis of my views 
and treatment of diphtheria, it has prevailed in 
this city and the surrounding country to an 
alarming extent, many deaths having marked 
its progress among children from one to two 
months to ten to twelve years of age. 

The treatment adopted in the fatal, as well as 
in the milder cases (many of which always 
recover with little or no treatment), so far as I 
have been able to learn, has consisted in caus- 
tics, locally, and iron and quinine, constitution- 
ally. This treatment, I believe, has never 
succeeded in a single malignant case, and to me 
it is astonishing that sensible men and good 
physicians still adhere to caustic applications, 
notwithstanding the experience of every one, as 
well as all late “authorities,” to establish its 
worthlessness, to say the least of it. 

In my own practice, which has been exten- 
sive, and up fo the present time, my treatment 
has been that, and that only, mentioned in the 
article above referred to, with the result of 
recovery in every instance. In some families 
every member, old and young, were attacked, 
and in quite a number of cases “ croupy symp- 
toms’’ had been developed, probably, in some 
cases, twenty-four hours before my treatment was 
begun. Within the last two or three weeks, my 
friend, Dr. W. D. Hoyt, of this city, has, by the 
same plan, succeeded in a membranous croupy 
case after hope was almost abandoned. 

I am fully convinced that the constitutional 
treatment I use will dissolve, break down, and 
cause to be removed, the false membrane, in all 
cases in which itis fully adopted and perse- 
vered in, if begun (before the blood is dete- 
riorated) sufficiently early in the progress of 
the disease to secure its full influence before 
fatal symptoms are developed, and that it 
entirely supersedes the necessity for surgical 
interference. These statements may seem dog- 
matical to some, and if so, I only ask a fair and 
impartial trial of the plan, and results will 
speak for themselves. As many of the readers 
of the Reporter may not have seen the article 
above referred to (in the number of the 30th of 





* 


e365 a8 


“= os] @ 


ae a lle ae Oe en 6h ho ie oe 


Nov. 18, 1876.] 


October, 1875), I will add the equivalents of the 
formule then given :— 
B. Alcohol, or any strong spirits,  3vj 
Spirits lav. comp., 
Spirits ammon. aromat., 4%  3j. M. 
Sig. From a teaspoonful to two tablespoon- 
fuls, according to the age of the patient, and 
repeat in four, two. or one hour, according to 
the grade of the disease and urgency of the 
symptoms, continuing night as well as day, till 
the improvement of the symptoms will permit 
longer intervals. 


BR. Saturated solution of potass. 
chlorat, Ziv 
Tannic acid, 3j-ij. M. 

Sig. Use several times a day, by means of a 
mop, or as a gargle, to remove from the throat 
the morbid deposit as it loosens under the dis- 
solving influence of the use of the first pre- 
scription. The mop should be large and intro- 
duced, well saturated with the mixture, between 
the tonsils to the posterior wall of the pharynx, 
and gently sateind, 


In number 10 of your present volume (Sept. 
2d), I saw also another, to me, very interesting 
and important statement, from the Edinburgh 
Medical Journal, as presented by Dr. W. Yeats, 
viz., that “I (he) am inclined to believe with 
Sir William Jenner, Dr. George Johnson, Dr. 
Semple, and others, that membranous croup 
and laryngeal diphtheria are identical.’’ This 
has long been my opinion. During an experi- 
ence reaching from 1842 to the present time, I 
have never seen a case of membranous croup 
which was not, in my judgment, diphtheritic ; 
so that I have been forced, from actual personal 
observation, to the conclusion reached by the 
above distinguished members of our profession, 
notwithstanding the statements of “ authori- 
ties” to the contrary. Besides, I am wholly 
unable to conceive of any reason, whether ana- 
tomical, physiological, or pathological, why the 
mucous membrane of the larynx and trachea 
should, under the ordinary circumstances of in- 
flammatory action, throw out a false membrane, 
when no other portion of that extensive, wide- 
spread membrane in the economy shows any 
such tendency under any other than strictly 
diphtheritic states of the blood. Verily, the 
old doctrines upon this subject seem to me ridi- 
culously absurd. 

Ne ee 

—The approaching edition of the Medical 
Register and Directory of the United States is 
now in press; it will be ready for delivery some 
time during the coming month. 





Communications. - 419 


HYPODERMIC INJECTIONS OF CARBOLIC 
ACID IN NEURALGIAS. 

We find the following remarks on the above 
treatment in Allgemeine Medicinische Central 
Zeitung, No. 72, 1876, contributed by Dr. Mer- 
ten, of Neuwedell. 

In Nos. 61 and 62, 1875, of this periodical, 
Dr. Schulz published a few cases of neuralgia 
cured by the subcutaneous injection of a solu- 


tion of carbolic acid. I have recently had the 


opportunity of treating several cases similarly, 
and with beneficial results; a few of the most 
important will now be given. . 

1. Miss B., aged nineteen years, slender but 
not chlorotic, has been treated by me during 
more than a year, fur manifold hysterical symp- 
toms. By degrees the left eye became affected 
with almost complete hemiopia, as well as stra- 
bismus and ptosis, so that the slit between the 
lids of that eye presented a very contracted ap- . 
pearance. Repeated examinations with the oph- 
thalmoscope gave no results. Injections of 
strychnine in the temporal region produced 
temporary improvement sometimes. After some 
months severe neuralgia suddenly attacked the 
malar branch of the facial nerve on the affected 
side. Three-fourths of a Pravaz’ syringeful 
of atwo per centum solution of carbolic acid 
was injected subcutaneously in the neighbor- 
hood of the nerve. This produced intense 
burning pain, with great redness and swelling 
of the integument at the point of injection. 

After the expiration of one hour, there was a 
complete cessation of all pain. On the next 
morning I observed that the strabismus and 
ptosis had vanished entirely, and that no pain 
whatever remained; the patient also stated 
that the hemiopia had become much less 
marked. I proposed a second injection for the 
latter symptom, but the patient has not yet 
reappeared. : 

2. Mrs. S., aged thirty-three years, had a 
sudden rigor and fever, from an attack of ovaritis 
sinistra. I was consulted on the third day, 
and found the patient suffering with severe 
pain in thé anterior portion of the left hip; 
ordered applications of ice to the ovarial region 
and morphine internally. Next day the ovary 
was less sensitive; the pain had grown more 
severe in the external cutaneous nerve of the 
thigh, and there was almost unendurable pain 
in the region of the anus while defecating. 
That evening gave a hypoderm of one syringe- 
ful of a two per centum solution of carbolic 
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acid in the vicinity of the left anterior superior 
spinous process of the ilium. No phenomena 
at site of injection ; good sleep; no fever; pain 
had almost vanished the following morning. A 
second injection in the same region was suc- 
ceeded by a lasting discontinuance of all the 
pains, including those in the ovary, the hip and 
the anus. 

3. Matilda K., aged twenty-four years, 
washed clothes in a creek for hours, while her 
menses were on; the same night severe pains 
appeared in her back, and in the posterior 
portion of her left leg, so that she could neither 
sleep nor leave her bed. Alcoholic liniments 
were applied for two days, with increase of 
pain and continuance of sleeplessness; I then 
saw the patient and diagnosed suppression of 
the menstrual flow and sciatica in the left limb. 
One syringeful of a ;3, solution of carbolic 
acid was injected subcutaneously over the 
gluteus maximus muscle, in a line with the 
point of emergence of the great sciatic nerve 
from the pelvis. The patient resided in the 
country and was not seen again for several 
months, when she stated that two hours after 
the injection pain ceased in her leg and she 
went comfortably to sleep; next day she was 
able to leave her bed and go about her work. 
At the proper time her menstrual flow re- 
appeared. 


4, Mr. L., aged thirty-eight years, slept all 
night near an open window, and had pain in 
the integument of the right side of his neck on 
the following morning. He applied the cold 
water bandage of Priessnitz, which increased 
his malady. On examination it was found that 
all the movements of the cervical muscles were 
possible without pain. A hypoderm of one 
Pravaz’ syringeful of the 125 solution of car- 
bolic acid produced a cure. 


-Of these cases, the first will probably excite 
most interest, because it not only illustrates 
the anzsthetic action of carbolic acid, but shows 
that it restored the lost tonicity of the muscles 
involved through a stimulating action upon the 
nerves supplying them, a phenomenon which 
might well demand of us that carbolic acid 
injections should be given a trial in other 
motory disturbances. 


<a> 





—We shall soon commence a series of Lec- 
tures on Electro-Therapeutics, by Prof. Mills, 
which will be found of much interest. 
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HosPiITAL REPoRTs. 


ORTHOPEDIC AND NERVOUS INFIRM- 
ARY. 


CLINIC OF 8. WEIR MITCHELL, Mm. D., MAY 
Ist, 1876. 


REPORTED BY C. C. VANDERBECK, M. D. 


Case 1.—Girl, aged 16. On the 11th of Feb- 
ruary, 1876, this young lady fell while carrying 
some glass ware, breaking the article, and 
severely cutting her right palm. The wound 
healed easily and quite rapidly. In a very 
short time, however, neuralgia of the palm 
agose, particularly severe whenever she at- 
tempted to use the hand. By testing with the 
esthesiometer, you notice anzsthesia of the first 
finger exists toa marked degree. You also notice 
the glossy, swollen appearance of this same 
finger, due to nutritive changes from imperfect 
nervous influence. We see numerous illustra- 
tions in this hospital of peculiar changes in 
the skin and its appendages, depending upon 
affections of the nerves. In fact, we have a 
curious illustration of this in the colored woman 
sitting by the door. She has suffered with 
neuralgia of the left arm and hand for a long 
time. See what a peculiar condition the nails 
are in! So.rough and scaly! It might be 
called psoriasis of the nails. But to return to 
the young woman, what shall be done for this 
excruciating pain, this anesthesia, and nutritive 
changes? The question now arises, what is 
the cause of all this trouble? There has been 
here an injury of the median nerve or some of 
its terminal branches, followed, doubtless, by a 
local neuritis. This satisfactorily accounts for 
her present condition. Let us, therefore, base 
our treatment upon this idea of the causation, 
applying a series of blisters along the course of 
the nerve, and the galvanic current thrice a 
week. The negro woman, above referred to, is 
taking Fowler’s solution of arsenic. 

Case 2.—Infant, female, — twenty months. 
Pseudo-infantile paralysis. This, gentlemen, is 
one of a class of cases that appear quite often 
at this institution. At first sight, you might 
think this a case of infantile palsy. There is 
more or less loss of power. The child cannot 
walk—has never walked. Thisis not, however, 
genuine infantile palsy. There is a mark 
rickety condition here. Look at these long 
bones; you see the radius of each hand en- 
larged ; a characteristic sign of rickets. There 
is marked emaciation of the entire body, of adi- 
pose tissue as well as of muscle. The face is 
thin, the bones prominent, and clearly indi- 
cating a cehexia. Now, in true ysis of 
infancy, it is a remarkable fact that the general 
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health is excellent, the functipns of vege- 
tative life going on undisturbed. Another 
point I should have called your attention to, is 
the condition of the mouth—not a tooth has yet 
appeared—further proof of a cachexia. 

In treating this case, the powers of digestion 
and nutrition must be strengthened, and more 
earthy matter must be supplied to the osseous 
system. Such a combination as this will an- 
swer :— 


R. Ol. morrhue, 3ij 
Calcis phos., gr.j. M. 
Sig.—Take at one dose, ter. die. 


I also desire a systematic course of shampoo- 
ing and kneading of the body to be carried 
on. [About two months afterward she was 
restored to perfect health.] The faradic current 
is not of the same value in these cases as in the 
true infantile paralysis. 

Case 3.—Emma Morse, aged 14. Chorea. 
This girl always enjoyed good health until 
four years ago. The family history is good. 
She never had any rheumatism, nor has she 
yet menstruated. About four years ago, in 
the autumn, she was seized, after a fright, 
with choreie movements in the right foot, never 
occurring upon the left side. This first attack 
lasted four or five weeks. The following spring 
she had a relapse, and every spring and autumn 
since she has had just such an attack of chorea. 
The spring seizures are always the worst. No 
heart murmur. This present attack began last 
February—three months ago. Prescribed thus : 


BR. Liq. pot. arsenitis, Zss. 
Sig.—Three drops ter. die., and increase one 
drop a day until constitutional symptoms arise. 


I rely chiefly, gentlemen, upon arsenic in 
chorea. It is our sheet anchor here. We 
often try other things, but invariably come 
back to Fowler’s solution. We attend to the 
secretions, to anzemia, or local irritations, as 
worms, etc., first, but if there is a specific for 
chorea it is arsenic. 

We have given a fair trial to gelseminum, 
but find it of doubtful value. I think some 
practitioners fail with arsenic on account of 
fear. To do good with arsenic it must be 
pushed, and it is surprising what large doses 
may be reached in the young. This drug need 
not be feared, in fact, as much as those medi- 
cines that depress or suddenly paralyze the 
heart. Such medicines as gelseminum and 
aconite are tricky; they must be carefully 
watched. Arsenic, however, can be withdrawn 
long before any serious impression is made 
upon the system. I shall never forget the 
lesson I learned, when a young man, about the 
use of arsenic. I had a terrible and obstinate 
case of chorea; I used small doses of Fowler's 
solution. The child did not improve. One 
day an old woman saw the case, and asked the 
mother why she did not give arsenic. Well, 
this matron prescribed for the boy; she puffed 
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up the face hideously with the arsenical treat- 
ment, but she cured the chorea. The moral is, 
‘‘ don’t be over-cautious in treating chorea with 
arsenic.” 

Case 4.--Gentlemen, I show yu in this 
ward three bed cases, as I call them. three 
young women ——s with no real organic 
disease, but who are hfsterical and anemic, 
with prostration of the nervous syxtem. These 
are curious cases; languid, unambitious, un- 
happy persons. They feel as if they were no 
good to themselves or to any one else. I have 
a novel and successful mode of treating this 
class of patients, by rest, perfect quiescence. I 
mean absolute rest, in bed, and imperative 
quietude. No reading of novels, or sewing, 
not moving the arms or hands in any way or 
for any purpose. They are fed, moved, when 
necessary, etc. In fact they are given a good 
dose of quiet. Simply going to bed is not suffi- 
cient. If they are allowed to sew and read, and 
have a good time of it, there is danger of their 
becoming a fixture ; you may then have trouble 
in getting them out of bed. By the plan I 
have described, in connection with tonics, iron, 
and a nutritious diet, they can be ago | 
cured in a month or two. In regard to iron, 
use it freely, ordering an ounce of the oxide of 
iron to be put in a gallon of water, with some 
lemon juice. making a muddy mixture, and 
giving a wineglassful three times a day. Iron 
not only improves the quality of the blood, but 
it is a direct tonic to digestion and to the ner- 
vous system. Can the muscular tone of these 
patients be kept up during such protracted and 
absolute rest? Oh yes. The faradic current 
must be applied to each and every available 
muscle and muscular fibre, and a systematic 
course of friction, rubbing and kneading is 
carried on. The patients, under this treatment, 
fatten wonderfully, often at the rate of one-half 
to three-quarter pounds a day, and they leave 
the institution fleshy, and with the color of 
health, invigorated in body and in mind. Let 
me impress upon you the importance of having 
this plan strictly carried out. All medication 
is an evil, but it may be a less one than the dis- 
ease to which it is applied. The evil ten- 
dencies of modes of treatment must be obviated 
as much as possible. Rest is not a normal 
condition of the body. Due activity of mind 
and body, of organ and tissue, is health. The 
evils of resting in bed are obvious, but by care 
they can be reduced to the minimum, and the 
final good result far overbalance these transi- 


tory evils. 
fam caution you as to your after treatment 


of these cases. They must not be allowed to 
overdo ; the getting up must be gradual, passive 
motion alternating voluntary movements. If 
this care is neglected, they may suffer with a 
relapse. Once well, however, they look back 
ee ~ — — life as if it were a — 

asE 5.—Boy, aged 19. Epilepsy. This young 
man has always enjoyed > health until last 
August, at Which time he had a sunstroke. 
Very shortly after this he was seized with well- 
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marked and fully formed epileptic attacks. 
They occurred monthly at first, but now happen 
as often as once a ‘wk. He is quite simple for 
a day after each attack. This case is interest- 
ing only in the probable causation being a sun- 
stroke. There is no history of epilepsy in the 
family. It may be a questionable point whether 
such a cause could produce epilepsy, without 
some peculiarity of nerve tissue, or a predispo- 
sition favoring the development of such a 
disease, brought into activity by some exciting 
cause, such as over-heating. I have seen four 
or five cases in private practice that were caused 
by sunstroke, there being no family history of 
the malady. Sunstroke is a fertile source of 
many nervous diseases, and very likely it can 
be a direct cause of epilepsy. 

Case 6.—Woman, aged 50. This patient has 
been here before, and has been diagnosed as a 
case of paralysis agitans. When she was at her 
worst, whether sitting or standing, her whole 
body was inatremor. You notice now, gentle- 
men, that she is comparatively quiet when 
she is sitting. She has been taking tincture of 
hyoscyamus. I have found this drug of some 
value in controlling tremors, and it has most cer- 
tainly favorably affected this case. Hyoscyamus 
must be pushed to obtain any decided beneficial 
effect in paralysis agitans. There are times 
when the tremor of this disease is increased, 
then hyoscyamus seems to be especially useful. 

Cast 7.—Man, laborer, aged 50. This man 
tells us that on the sixth day of last August 
(1875), he was seized, without any assignable 
cause, with cramps in the right thigh. He then 
discovered that he could not walk with ease, 
that he had a sense of weakness and soreness of 
that limb. This soreness very soon deepened 
into pain, or a burning sensation, attended with 
numbness of the feet. In asking him to point 
out the situation of the pain, you notice he 
traces, with anatomical precision, the course of 
the right sciatic nerve. The sensation that he 
calls numbness is a lessened sensibility, short 
of anesthesia—a feeling of pins sticking in the 
flesh, or of the passage of the faradic current, 
or of a foot asleep. In fact a foot asleep is 
naught but perverted sensibility, due to pres- 
sure. This numbness was formerly thought to be 
@ sure sign of incipient palsy. Itis not so. It 
is a symptom belonging to various nervous con- 
ditions, as hysteria in aged and weakly persons, 
etc. It is not so serious a symptom as im- 
agined by many. When loss of sensibility, or 
angsthesia exists in a person not hysterical, 
then it is a sign of warning, a symptom not to 
be slighted. He complains also of headache, 
but judging from his anemic, malarial look, 
I imagine this to be due to impoverished blood. 
You must remember headache may be caused 
by anzemia and vitiated blood. He says he has 
never had chills and fever, but he comes from a 
malarious district. 

In treating this case the watery condition of 
the blood, the impaired general health, the pos- 
sible influence of malaria, must be remembered. 
I shall put this patient upon this treatment— 
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galvanic current to the affected nerve, three 
times a week, and pills of this kind :— 


R. Quiniz sulphatis, 

Ferri sulphatis, 

Strychine sulphatis, 

Acidi arsenitis, 

Extracti aconiti, 

Fiat pil. No. xl. 

Sig.—Two pills every eight hours. 


Case 8.—Man, aged 35 years. Supra-orbital 
neuralgia. 

Cases of neuralgia are so frequently seen b 
you that much time need not be spent upon this 
case. I would: like to call your attention to 
several facts of neuralgia, illustrated by this 
case. It is curious how often facial, or, indeed, 
any neuralgia, is upon the left side. By far 
the greatest number of cases are affected on 
this side. I can give you no explanation. I 
simply state it as a fact. 

Again, specific facial neuralgia is most often 
in the supra-orbital division. Why, I know 
not; yet it is a well-known fact. This patient 
gives usaclear syphilitic history. In all proba- 
bility, the neuralgia is a specific one. Based 
upon this idea, let us give him iodide of potas- 
sium and bichloride of mercury :— 


RK. Potassii iodidi, 
Hydrarg. chloridi cor., 
One dose, ter die. 


Gradually increase the dose to twenty grains, 
ter die. I always begin with small doses of 
iodide of potassium, for some persons are pois- 
oned by it. I sat up all one night with a 
patient to whom I had given five grains of this 
salt. He suffered with terrible coryza, and his 
face was so swollen as to appear much like a 
case of erysipelas. I bégan afterward with 
one-eighth of a grain, and gradually reached 
two grains, which sufficed to cure the disease 
for which it was given. 

Case 9.—Man, age 18. Right lateral spinal 
curvature. I call —_ attention to this case, to 
show, more particu arly, a curious fact in regard 
to the relative muscular power of the muscles 
on each side of the curvature. You see, as I 
apply the faradic current, that the electric 
reaction of the muscles on the convex side of 
the curve, are stronger than those on the oe 
side. I have never seen this described in books 
upon the subject, nor heard any one speak of it, 

et I have tested sufficient number of cases 

ere to believe it to be a constant soon as, one 
ment of lateral curvature. The query is, how- 
ever, is this a cause or effect of the spinal dis 
tortion? I cannot yet positively decide. Pos- 
sibly it is acause. In slight cases, applying 
electricity to the weaker, paralyzed (?) muscles 
of the concave side is a valuable mode of treat- 
ment. Sufficient in some cases to cure, in all 
cases aiding the other means used. Thus the 
benefits obtained from treating with electricity, 
favors the opinion that the curvature is due to 
weakened or palsied muscles on the side opposite 
the curvature. 


gr.v 
gr.ss. 


M. 
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MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS, OF PHILA- 
DELPHIA. 


At the regular meeting. October 4th, 1876, a 

paper was read, describing a case of 
Thrombosis of the Cerebral Veins, 

by Arthur V. Meigs, m. v., Assistant Phy- 

sician to the Children’s Hospital. The patient 

was under the charge of Dr. J. Forsyth Meigs, 

in the Pennsylvania Hospital. 

M. B., aged 20 years, was admitted October 
12th, 1875. She was born in Ireland, is single, 
and her occupation is that of servant in a board- 
ing house. She was brought into the house in 
a semi-comatose condition, so no history can be 
obtained from her personally. Her friends say 
that she has only been in America for a few 
months, and that she was ‘‘ brought out here,” 
that is, that her passage was paid for by a man 
to whom she was engaged to be married. She 
has been working very hard to pay back the 
money, but soon after her arrival in this coun- 
try her lover began to neglect her. Between 
the mental depression caused by her lover’s 
desertion, and the hard work she has done, she 
has been declining in health since about August. 

Five days before admission into the hospital 
she was seized with vomiting and headache. 
The headache continued for three days, when 
it ceased, and she seemed better. The day 
before she was brought into the hospital she 
became very drowsy and stupid. Her bowels 
are said to have been regular, and she has had 
no difficulty in urination. Her menses are 
regular also. 

October 22d. She seems much better, is 
perfectly intelligent, and talks without any 
difficulty. She was given an enema, and had a 
hard passage after it. 

October 23d. She was found this morning 
completely comatose, and the choreic move- 
ments have ceased. There is opisthotonos, 
with occasional clonic spasms, during which 
she breathes stertorously. The spasms seem to 
be brought on by any irritation. The eyes are 
staring downward, and the lids are partially 
closed. There is profuse sweating and incon- 
tinence of urine; the pulse is frequent, and the 
conjunctive: are insensible. She complained of 
headache yesterday evening, and the bad symp- 
toms came on during the night. She died at 
five o’clock P. M. 

The post-mortem examination was made b: 
Dr. Longstreth, the curator, four and a ha 
hours after death. On opening the right lateral 
ventricle, abundant blood-stained serum es- 
caped. The septem lucidum was destroyed. 
The right choroid plexus showed its veins filled 
with firm black clots, although the general 
surface did not appear congested. There was a 
firm, black clot in the vein coming from the 
right corpus striatum, and the venz Galeni were 
plugged. The clot continued as far as the 
straight sinus. The left choroid plexus had 
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one or two veins filled with clot, and these were 
toward its continuation into the posterior and 
middle cornua. The color of the villous pro- 
cesses of the membrane was light pink. The 
body of the fornix was so softened that it broke 
in the attempt to reflect it. The right corpus 
striatum appeared of a dusky red color, main- 
tained its outline, but was almost diffluent, 
easily breaking down under the finger. On 
section, the dusky-red color was found about 
half an inch in depth; below, the tissue, 
although much softened, was firmer and of 
natural hue. The change of color between the 
two areas was very sudden. The right optic 
thalamus was completely disorganized, and in 
the softened tissue there were minute blood - 
clots. The walls of other parts of this lateral 
ventricle were markedly softened, but less so 
than the parts described. In the left lateral 
ventricle the softening of the walls was very 
general, especially marked at the corpus 
striatum and the roof of the posterior and 
middle cornua. 

It was difficult to make out the boundaries of 
the third ventricle, owing to the destruction of 
the neighboring parts. When examining the 
base of the brain, the floor of the third ventri- 
cle ruptured spontaneously, and a considerable 
quantity of fiuid escaped. A large area of 
softening was found in the middle and posterior 
lobes of the left hemisphere, extending from 
the surface to the posterior and middle cornua 
of the lateral ventricle. The softening was 
most marked superficially, and extended from 
the level of the ventricle toward the base. 
Portions of this area were diffluent, and after 
section slowly drained away, leaving islets of 
firm white substance. he veins running 
between the convolutions of this area were 
found filled with black clots. The cerebellum 
was normal. 

Dr. William Hunt, who saw the brain, notes 
as follows: Above the corpus callosum, noth- 
ing marked beyond injection; below, on the 
right, very extensive softening all along the 
borders of the ventricles, which were almost 
obliterated by the broken-down material in 
them. The corpus striatum and the thalamus 
were almost entirely broken down. On the 
left, the softening was confined to the middle 
and posterior lobes. There was thrombus on 
the right border of the velum interpositum. 
The choroid plexus was enormously injected, 
and showed large bead-like deposits in its walls, 
almost completely filling the middle and 
terior horns of the lateral ventricle on the left. 

With regard to the cause of the nner 
it really seems as if it had been uced by 
the mental distress undergone. The history 
of the patient reveals none of the usual causes ; 
there was no suppuration of any part, nor any 
chronic exhausting disease. On the contrary, 
she had always been a healthy woman. And 
why should not constant mental depression and 
anxiety ually produce general weakness 
and debility, and thinning of the blood, until 
finally it might coagulate in the veins? 
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The diagnosis was a very difficult one to 
make. No more so than in the case of many 
other brain lesions, but for the fact that, the 
disease being a very rare one, we cannot know 
it as well as other diseases which are more 
common. Dr. Meigs was able, a day or two 
before the death of the patient, to pretty well 
satisfy himself that the case was one of cerebral 
thrombosis. At first it presented many of the 
symptoms of tubercular meningitis; severe 
headache, and occasional unprovoked vomiting, 
following failure of general health for some 
months. The patient was young; her tem- 
perature was only very moderately elevated, 
and her circulation was quiet. All this was 
very like effusion following tubercular menin- 

itis. But the paralysis was unlike that usual 
in tubercular disease; it was hemiplegic, and 
the hemiplegia was quite developed, although 
incomplete. : 

After a few days the conditions seemed even 
less like those of meningitis. The patient 
became quite intelligent; was able to answer 
questions, although slowly; and seemed to 
understand perfectly what was said to her. 
Then there was the irregularity of the volun- 
tary movements. The muscles of the left side 
of the body jerked so much as to cause the 
case to resemble a high degree of chorea. This 
condition was very striking, and taken in con- 
nection with the return of intelligence and the 
power to sit up in, and even get out of, bed, 
seemed to demand some other explanation than 
that of tubercular meningitis. In seeking 
such other explanation, it was recollected that 
the patient was said to have been a blooming, 
healthy-looking girl when she landed in 
America. Scon after her arrival she was ex- 
posed to bitter disappointment and mortifica- 
tion, being deserted by a young man to whom 
she was engaged to be married. From that 
time she began to decline in health, losing 
appetite, strength, and color, and soon becom- 
ing very anemic. The idea suggested itself 
that perhaps the thin blood, and slow and 
languid circulation, might have allowed the 
deposition of fibrin and consequent formation 
of thrombi in some of the cerebral vessels. 
Then would follow deficient blood-supply to 
certain areas of the brain, anemia or those 
parts, and finally softening. 

The termination of the case was by what the 
French call apoplexie foudroyante, effusion into 
the ventricles of the brain. In a single night 
the patient became perfectly comatose, the 
choreic movements ceased, and there was 
opisthotonos with occasional clonic spasms, the 
eyeballs being strongly drawn downward. Of 
course death took place in a few hours. 


VERMONT STATE MEDICAL SOCIETY. 


This Society met at Montpellier, Vermont. 
Dr. L. C. Butler in the chair. In his address, 
he said :— 

“TI would recommend that a committee be 
appointed by this Society to memorialize the 


Medical Societies. 





[Vol. XXXV, 


Legislature, now in session, for the appointment 
of a Sanitary Commission of three suitable per- 
sons, whose duty it shall be to examine the 
laws of the State now in force relative to the 
public health and the prevention of contagious 
and other diseases, and make a full report, with 
such legislation as they shall deem necessary, to 
the next session of the Legislature or meeting 
of this Society. 

A commission of this kind might be author- 
ized to communicate the information upon Sani- 
tary matters they obtained from time to time 
to the people, previous to the time mentioned, 
and to give counsel and advice in case of epi- 
demics in the State. By such a commission the 
necessary legislation might be so far matured 
as to bring the matter fully before the Legisla- 
ture and attain the end sought more surely, the 
object being investigation and examination with 
a view to determine what legislation is import- 
ant, or whether the Sanitary laws now on our 
Statute Books are or are not sufficient. It 
seems to me the Legislature can have no good 
reason for refusing to grant the request, but 
will readily order such a commission to be 
appointed by the Governor.” 

rofessor C. P. Frost, of Dartmouth College, 
was present, and in response to a call for a 
aper or a lecture upon “Chronic Bright’s 
Dalene,” he first described. the various affec- 
tions of the kidneys, ordinarily termed Bright's 
Disease, drawing the pathological distinctions 
with clearness and precision. 

Dr. S. Putnam read an elaborate account of 
the doings of the International Medical Congress 
which recently convened at Philadelphia. 

Professor H. D. Holton, of Brattleboro, had 
a carefully-prepared paper upon septicemia. 
He prefaced his remarks by saying there had 
been but little written upon this subject. An 
important case of the kind had come under his 
notice, therefore the especial attention. He 
drew the line of distinction closely between 
septicemia and pyemia, the cases in which they 
were likely to follow, the method of treatment, 
etc. He reported a fatal case of ovariotomy 
caused by septic poisoning. Inquiry was made, 
how he treated the pedicle? His reply elicited 
an animated discussion, participated in by Drs. 
Bullard, Bradford, Putnam, Upham, Frost, 
Woodward, and others. 

“The general opinion was very decided in re- 
commending a full outlet to the discharges, some 
approving of the drainage tube, others con- 
demning it. A free use of an antiseptic fluid 
of carbolic acid was approved by all. I was 
very forcibly impressed with the contrast be- 
tween this discussion and the views of the pro- 
fession twenty-five years since. Then it was 
almost equivalent to manslaughter—indeed, 
there were but few of our surgeons who woul 
favor or attempt the operation ; now almost any 
of our physicians are competent, and many 
have had experience in such cases. The society 
then adjourned to nine o’clock in the morning, 
when Dr. S. S. Clark read a paper upon 
Syphilis, its effects upon the nervous system, 
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and reported several cases that had occurred 
in his practice. The noticeable point of this 
paper was to show the secondary and tertiary 
effects of the disease and the importance and 
effects of treatment. 

Dr. George Dunsmore discussed the subject 
at length, beginning in its primary form, 
clearly defining it as a duality, hard and soft 
chancres, the former always followed by sec- 
ondary symptoms, the latter never. He would 
treat the former constitutionally and locally ; 
the latter rag only. 

Dr. H. H. Atwater, of Burlington, read a 
lengthy paper upon Insanity. 

rot. A. T. Woodward gave an interesting 
lecture upon Uterine Displacements, more es- 
pecially on anteversion and retroversion, causes 
and treatment. He referred to the original 
opinion of authors as caused by an inflam- 
matory condition, which was not always 
true, thus the failure in curing. He spoke of 
the great difficulty in holding the organ in situ, 
and exhibited a pessary of his own devising, 
which was an improvement on the Smith-Hodge 
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pessary. The Doctor had a great variety of 
these instruments, nearly all worthless. He 
was limited for time, but evidently had a faculty 
of condensing much valuable intormation in a 
short space of time. 

Dr. Pond, of Rutland, exhibited a sphygmo- 
scope, of his devising or improvement. It was 
moved with watch power, and gave some very 
fine tracings of the pulse upon a few pieces of 
prepared mica. The instrument costs $25, put 
up in a very compact case. 

Dr. H. C. Leslie, of Amesbury, Mass., and 
Prof. Howe, of Dartmouth Medical College, 
were present as delegates and with some inter- 
esting and facetious remarks, extended fraternal 
greetings. 

Committee on Nominations, Drs. Atwater, 
Upham and Brooks, reported for officers for 
ensuing year— 

President, George Dunsmore,™. p., St. Albans. 

Vice President, C. M. Chandler, m. p., Mont- 
pellier. 

Secretary, 8. 8. Clark, m. v., St. Albans. 
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The Nocturnal Awaking of Children in a State 
of Fright. 
(Translated for the MEDICAL AND SURGICAL RE- 
PORTER). 
_ Dr. Caspari, of Meinberg, treats of this sub- 
ject in Deutsche Zeitschrift fiir Pract. Med., 
No. 27, 1876 :— 

Children often awake suddenly, cry out as if 
frightened, look about wildly, have slight 
trembling of hands and feet, and in mild cases 
resume a quiet sleep in a few minutes. Such 
attacks may occur every night, or several 
times a night. In more severe cases the symp- 
toms may continue for half an hour or more, 
during which time the children are uncon- 
scious, with a terrified expression of the face, 
which is dark red, hot, and covered with 
perspiration; the eyes, opened widely, either 
roll about in a wild manner or assume a fixed 
Btaregat one spot. 

According to Professor Steiner, the entire 
picture causes the impression that the child’s 
mind has undergone a shock from some terrifying 
dream, of which, however, there is no recollec- 
tion when it awakes to consciousness. He has 
not observed convulsions during the attacks, 
nor does he attribute any particular influence 
to dentition, because the disease mostly appears 
during later years, three to six. 

The experience of Dr. Caspari has shown 
that the disease is not uncommon at an earlier 





age, as at six, or even three months; the infants 
awake with piercing cries, in a terrified manner, 
raise their hands, or dig the occiput into the 
pillow, as is elsewhere seen only in hydro- 
cephalus acutus. Not ey mild, or 
even severe and prolonged, convulsions then 
appear. 

: n the absence of gastric irritation or other 
pathological -conditions, he ascribes these at- 
tacks in the case of small children to irritation 
from teething and secondary irritation of the 
brain; with older children he, as well as 
Steiner, only admits idiopathic irritation of the 
brain as the cause, to which delicate, anzemic, 
and prematurely wise children are particularly 
disposed. 

he author claims that we possess a remedy 
in potassii bromidum, which cures, with few ex- 
ceptions, so speedily and surely that it may be 
regarded as a specific. According to Prof. 
Hammond this salt has antiphlogistic properties, 
which affect with particular energy the cerebro- 
spinal tissues, so that it may be called not only 
@ general nerve sedative, but also a specific 


brain antiphlogistic. With this view Brown 


made successful use of the medicine in the cases 
of children affected with cerebro-spinal conges- 
tion following the irritation of teething, and 
these publications caused the author to use it 
in the cases under consideration. He gave, 
according to the age, 0,5 daily (1,5 to 50,0, a 
teaspoonful four times daily), which, as a rule, 
gave favorable results in the first two days, and 
lseldom was it necessary to have the mixture re- 
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peated more than once or twice to perform a 
cure. Should acidity of the stomach be present 
he recommends the addition of an equal weight 
of potassee bi-carbonas to the mixture. 

n depressed conditions with anzmia he does 
not regard the bromide as indicated for hyp- 
notic purposes, but yet he has seen beneficial 
effects in anemic children when the remedy 
was combined with a chalybeate, as: 


R. Potassii bromid., 0,12 
Ferri lact., 0,005 
Sacchar. lact., 0,25. M. 


Fiat puly. A powder to be taken four times 
daily, in water. 


A short time since, Moutard-Martin praised 
potassii bromidum in the wakefulness of young 
children, which is dependent simply on excite- 
ment, without other disease. 


Treatment of Acute Rheumatism. 


Dr. J. W. Futrell writes to the Louisville 
Medical News on the treatment of acute inflam- 
matory articular rheumatism. He says :— 

I have tried many remedies, but none have 
yielded me the uniform satisfaction I have 
derived from the following agents, simple as 
they may seem to be—so simple, indeed, and so 
very old-fashioned, that some of your readers 
may be scarcely willing to prescribe them. I 
hope, however, that none will be deterred on 
account of the reasons named, and that when 
called on to treat their next case of rheumatism 
me! will give the drugs named an impartial 
trial. 

I begin the treatment by putting one ounce 
each of Epsom salts, nitrate of potash, and 
powdered sulphur into one quart of boiling 
water. This, after being allowed to stand in a 
covered vessel for six hours, is well strained, 
and given in doses of one ounce three or four 
times during the day, 

To the swollen and painful joints I apply, by 
means of cloths, a liniment composed of — 

R. Olive oil, $v 
Chloroform, jij 
Hartshorn, 3) 
Tincture of aconite root, 3ij. M. 

Apply sufficiently often to relieve pain. 


Should the above means not secure rest at 
night, I administer a full dose of bromide of 
potash, and repeat in one hour, if necessary. 

Ihave now used it in quite a number of cases 
of acute and even violent rheumatism, and have 
not seen it fail to do good. 


How to Examine the Uterus. 


The following definite directions, given by 
Dr. Hanks in the American Journal of Obstet- 
rics, will, we believe, not be deemed superfluous 
by a number of readers ~~ 

1. For a thorough examination of the uterus, 

is absolutely neoossary to provide a good 
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light. I have seen a uterine examination made 
in a chamber, by a learned physician, with no 

ood resulting, because the room was dark. A 
Sime or Barnes could have done but little better 
under similar circumstances. 

2. A hard table should be used if possible. 
If your patient objects to this, let her remain 
on the bed. The hard table is always preferable, 
however, and should be placed directly opposite 
the light. Let the patient lie on the back, head 
resting on a low pillow, thighs drawn up, legs 
flexed on thighs, feet resting on the table or bed. 

3. If the patient is a young girl, or a nervous 
unmarried woman, it is best to administer ether. 

4. Now proceed at once with the physical ex- 
amination of the abdomen with the right or left 
hand, whichever is the best educated, or both. 

5. If not satisfied, with the eye also. 

6. Next question, with the best educated 
finger, the condition of the vulva and perineum. 

7. Then the vagina. Examine its size, shape, 
heat, and moisture. Then, passing upward 
until the finger touches the cervix uteri, consider 
its position, size, shape, density, and mobility, 
Passing around the cervix uteri, try and ascer- 
tain the position of the body of the uterus; ‘if 
it is movable, and to what extent. ; 

8. If you are not able to determine, bring to 
bear another aid, by using the other hand on 
the abdomen at the same time—the bi-manual 
method. You may now be able to grasp the 
uterus, if the patient isa thin woman. If she 
is stout, you may resort to the uterine sound, 
If you are an expert, before introducing the 
speculum, otherwise not until afterward. The 
sound should indicate the position of the uterus, 
and its shape and size. If the sound is passed 
with great difficulty, and causes great pain, @ 
stricture or flexion undoubtedly exists. ; 

9. If you are not an expert, you must not be 
sure of either of these conditions until you have 
used the speculum. This, if a glass Fergusson, 
will only reveal the condition of the mucous 
membrane of the vagina and cervix uteri, and 
the size and position of the external os. Some 
form of the short-bladed bivalve specula will 
serve best, if the patient is a lean woman; 
if she be stout, a long-bladed speculum will be 
necessary. If you place the patient on the side, 
in the Sims’ position, you can use his speculum, 
if you have an assistant ; or Thomas’ improved 
speculum, if an assistant is not at hdnd. 

hichever speculum is used, observe this rule 
in its introduction: Know positively the exact 
location of the cervix uteri before attempting to 
introduce the speculum. The uterine sound 
ought now to pass up readily. If an ante- 
flexion is suspected, press the fundus backward 
with the depressor, or a loop of wire ; if a retro- 
flexion, press it upward and forward with the 
same means. 

10. If still uncertain of the conditions, an 
examination per rectum will be necessary. The 
finger will detect any disease of that organ, 
which so often simulates uterine complications. 
In this way you can judge if a retroversion 
exists, and of the degree of fixation, and of the 
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irregularity of the posterior wall of the cervix 
and body of the uterus. 

11. Another method remains, if this prove 
unsatisfactory, that of passing the sound 
through the urethra; or by dilating it, and 
using the finger. 


The Arrest of Hemorrhage by Torsion. 


This method is spoken of as follows in the 
“Treatises on Surgery” of James Spence, of 
Edinburgh, and Thomas Bryant, of London :— 

“Torsion,” says Mr. Spence, ‘‘has recently 
been revived, and attempted to be introduced as 
a substitute for the ligature or acupressure. It 
answers well enough for small vessels, and I 
frequently use it. Past experience, however, 
has shown that we cannot safely trust to it in 
the larger arteries.” 

Mr. Bryant says :— 

“In a physiological point of view, there is no 
method at the surgeon’s command more perfect 
for the control of hemorrhage than that of tor- 
i The physiological arguments in its 
favor are very great, and the practical advan- 
tages seem to be no less. After seven years’ 
experience of the practice, applied to vessels of 
all sizes, the femoral being the largest, I have 
had no mishaps . I have had stumps heal 
in a week, and patients up in two weeks, with- 
out one single drawback. At Guy’s Hospital, 
up to 1874, we have had two hundred consecu- 
tive cases of amputation of the thigh, leg, arm, 
and forearm, in which all the arteries had been 
twisted (one hundred and ten of them havin 
been of the femoral artery), and no case o 
secondary hemorrhage.” 

A strangely different result, and one hardl 
to be accounted for by the different soatiion. 
Mr. Spence continues the twisting till the 
twisted portion comes off. Mr. Bryant only ro- 
tates the end till the sense of resistance has 
ceased, and says the end should not be twisted off. 


On the Serum of Blood as a Therapeutic Agent. 


Mr. Vacher’s attention was directed to the 
therapeutical use of the serum of blood, by the 
beneficial effects said to be produced in France 
and America by the use of blood itself in the 
treatment of some diseases. In Paris patients 
resort to the slaughter-house every morning, to 
drink the still fuming blood of the oxen slaugh- 
tered for the table. Mr. Vacher observes that 
for various reasons this practice would be im- 
possible in England, and he suggests that the 
serum of the blood possesses most of the nutri- 
tive and curative properties of the blood itself, 
and therefore might be used as a theraputic 
agent with advantage. From his position as 
Medical Officer of Health it came to his knowl- 


edge that the serum was held in high repute by 
the journeymen butchers employed in the 
slaughter-houses, being considered as a tonic in 
scrotula and almost a specific in intestinal 
worms. Mr. Vacher was able to obtain supplies 
of the serum from time to time, from the slaugh- 
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ter-houses under his supervision, and he has sup- 
lied some bottles of it to his professional 
riends, who have employed it with advantage, 
chiefly as a vermifuge and as a substitute for 
cod-liver oil. As an anthelmintic he is informed 
that the serum should be administered in the 
morning, fasting, the dose being from one to two 
tablespoonfuls for a child, and a large wineglass- 
ful for an adult. As a food-medicine, one 
ounce of the serum should be taken two or 
three times a day, the best time for taking it 
being probably about an hour before meals. 
Mr. Vacher gives a caution against the danger 
of using the remedy when it is not perfectly 
sound; but as, fortunately, the commencement 
of the decomposition is at once manifest by the 
smell, it is not likely that such a mistake would 
occur. 


On Alcohol as a Therapeutic Agent. 


An energetic protest against the too common 
use of alcohol in medicine was made before the 
British Medical Association, by Dr. Norman 
Kerr, of London. He entered in detail into the 
safety of the non-alcoholic treatment of hemor- 
rhage, dwelling especially on post-partum hem- 
orrhage, of which he had over fifty cases, none 
of them fatal, and only one treated with even 
the minute dose of one teaspoonful of brandy 
in an emergency, when no other stimulant was 
at hand. He looked upon the giving of alcohol 
in all kinds of hemorrbage, active as well as 
passive, as most dangerous treatment. He 
narrated his experience of rheumatic fever, of 
which he had had two hundred and eighty-three 
cases, with one death; of delirium tremens, of 
which he had had one hundred and sixty-four 
cases, with three deaths; and of pneumonia, 
with a mortality among the poorer classes of 
less than four per cent. In speaking of bron- 
chitis, he was especially severe on the common 
prescription of brandy and milk. Ammonia 
and milk would be found quite as effectual, and 
less dangerous. Erysipelas, diphtheria, car- 
buncle, pyzemia, cholera and fever were more 
safely overcome without alcohol than with it. 
Fever was a disease which was much less fatal 
when treated without alcohol, Dr. Gairdner and 
others finding the mortality lessened as the 
amount of alcohol was diminished. Shock and 
collapse were most safely combated with warm 
applications and aromatic stimulants, and he 
found the withholding of alcohol in the after- 
treatment of operations to be of great service. 
In chronic disease, the main requirements were 
rest and easily digestible food, against both 
of which alcohol, the disturber, seriously oper- 
ated. Dr. Kerr narrated the case of a young 
lady, who became a drunkard through the medi- 
cal prescription of gin and water for a painful, 
though temporary ailment; and strongly - 
pealed to the profession to avoid prescribing al- 
cohol, unless in emergencies, to children, young 
females, and reformed drunkards. He con- 
cluded by suggesting the three following rules 
of practice :—first, never to order alcohol, un- 
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less it was absolutely necessary; second, to 
order alcohol in a spirit of wine mixture, if 
that would answer; and third, when fermented 
or spirituous liquor was required, to order it in 
precise doses, such as “ teaspoonfuls,” on the 
understanding that the medicine was not to be 
repeated unless the prescription was renewed. 


On the Salicylate of Sodium. 


In reference to this salt, Dr. H. P. V. Peter- 
shansen writes, in the Detroit Review of Medical 
Pharmacy :— 

When the salicylic acid was introduced to 
the profession as an internal remedy, it was 
recommended to give it in the form of powder 
dispensed in wafers. But nausea was oftener 
noticed after this medication, wherefore com- 
pressed tablets were prepared from the acid, 
and given with better results. Some advise to 
prescribe it with two or more parts of sugar, 
and order to wet each powder, before it is taken, 
with some water. As the sodium salicylate 
insures the same antipyretic effect as the acid, 
but does not irritate the mucous membrane of 
the stomach and intestines, nor act in an un- 
pleasant manner upon the brain (like quinine), 
or cause nausea, it is preferred now before the 
acid by many physicians. It may be given 
even in a concentrated solution (1.30). In case 
the salt cannot be had, it may be prepared 
extemporaneously by solving the acid in a solu- 
tion of some sodium salt (phosphate, borate, etc.). 


FOR INTERNAL USE. 


kk. Sode carb., ij 
Aque font., Bias 
Acid. salicyl., Bij. 


Sod phosph., iv 

Aque font., Fics 

Acid. salicyl., 3i). 
FOR A GARGLE. 

Acid. salicyl., 

Alecohol., 

Aque font., M. 


A part of the latter may be replaced by gly- 


cerine, 
Ungu., % M. 


Make an ointment. A liniment of olive oil 
may also be advantageous in some cases. 


Resuming the principal facts in regard to 
salicylic acid, we find that— 

First. It is an excellent antiseptic when 
applied externally, and may, in surgery, take 
the place of carbolic acid on many occasions. 

Second. It is, perhaps, the best antipyretic 
now known, quinine not excluded, when ap- 
plied internally. 

Third. As an internal remedy, it has no 
- antiseptic properties. 

Fourth. The best form in which it is given 
internally is sodium salicylate, 


R. 


R. gr.xx 


q. 8 ad. solut, 
Ziv. 


OINTMENT. 
R. Acid. salicyl., 
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Reviews AND Book Noriczgs, 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

—aA Clinical Lecture on the Treatment of 
Incipient Stricture by Otis’ Operation, by Mr. 
Berkeley Hill, a reprint from the Lancet, with 
remarks by Dr. Otis, is an interesting contribu- 
tion to our surgical literature. 

——We have received a copy of the Census, 
of Rhode Island, from Edwin M. Snow, x. p., 
Superintendent of the Census, Providence, 
Rhode Island. 


ee 


BOOK NOTICES. 

Epitome of Skin Diseases, with Formule. For 
Students and Practitioners. By Tilbury Fox, 
M.D.,F. B.C. P., and T. ©. Fox, B. a., M.R. 0.8, 
Philadelphia, Henry C. Lea. 1876. 12mo, 
pp. 116. 

In the scope of one hundred duodecimo pages, 
Dr. Fox and his son give a very condensed 
summary of the indications for the study of 
skin diseases, the elementary lesion, their classi- 
fication, cause, and treatment ; of course, it is im- 
possible to allow but the very slightest discus- 
sion of these wide-reaching topics in the space 
assigned them, but Dr. Fox has done it as well 
as it can be done. His treatment is clear, 
his rules about diet important, his style 
simple. In the main body of the book the dis 
eases are arranged in alphabetical order, so that 


| the confusion of nomenclature is measurably 


avoided. 

Physicians’ and Students’ Clinical Record. By 
William H. Hutt. Philadelphia. Price 60 
cents. 

This is a blank book, on the right hand pages 
entirely plain, on the left hand pages ruled 
with spaces for entering the name, age, resi- 
dence, nativity, sex, color, diagnosis, prognosis, 
symptoms, date, temperature, pulse, urine, res 
piration, and treatment. Two such pages can 
be made to show the history of a case for 
twelve visits. It strikes us as a practical and 
very useful little book. Such a record is easily 
kept by this means, and the results of practice 
are much more satisfactory than when left to 
memory only. 

The book can be had through this office. 
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INTEMPERANCE AS A CRIME. 


There is, as has before been remarked in 
this journal, a growing tendency on the part 
of medical psychologists to regard all forms of 
vice as symptoms of disease. Not to go far for 
an example, in a number of the Canada Medi- 
cal Record for this year Dr. Henry Howarp 
has a lecture on Moral Responsibility from a 
Medical Point of View, in which he takes occa- 
sion “to express a very strong doubt of how 
far the criminal class are morally responsible 
for their acts.” If he means, as is obvious 
from the general tenor of his words, that they 
are not morally responsible, it is unjust to 
make them legally so. 

Such reasoning is applied with particular 
force to confirmed inebriety. There is no kind 
of doubt but that drunkenness is a sin against 
the common weal. In 1872 a select committee 
of Parliament collected abundant statistics on 
this subject. It was, they reported, proved 
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before them that drunkenness is the prolific 
parent of crime, disease and poverty. That in 
some jails as many as 75 per cent. of the 
criminals attributed their condition directly to 
drink ; that at least 20 per cent. of the insanity 
recorded in Great Britain was produced by the 
same cause; and that more than one-half of 
the idiots which excite our compassion are the 
offspring of drunken parents. It was shown, 
as a natural consequence of these facts, that 
increase of pauperism is inevitable, and that 
the children of drunkards are placed in positions 
of the greatest peril, with almost a certainty 
that they will be worse than their fathers. 


When society suffers in this way and to this 
extent, it is high time to protect itself against 
those who foster and those who practice such an 
inimical habit. 

This should, in the first instance, be attained 
by a rigid supervision of those who make and 
sell intoxicants ; but as, for many reasons, this 
is next to impossible at present, the next step 
should be to lodge in the hands of those most 
interested—i. ¢., most obviously injured—power 
to take legal proceedings against the individual 
who thus allows himself to lose temporarily his 
mind. 

On this subject Dr. ALrrep Carpenter read & 
paper, not long since, before the Social Science 
Association of England. He advocated Indust- 
rial Reformatories for Inebriates, to which they 
could be committed by the courts on proper 
representation of their relatives. 


He further urges, that as a clause in the 
Licensing Act, 1872, gives power to the police 
to take proceedings against any one found 
drunk in places of public resort, this power 
should be extended to individuals having a 
bond fide interest in the reformation of the vic- 
tim, either as guardian, next of kin, heir-at-law, 
or head of the establishment in which he re- 
sides. Let the proceedings be always taken in 
a court of summary jurisdiction, and let them 
apply to drinking in private as well as public. 
Let the magistrates have power, if they think 
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fit, to give costs against the pursuer if they are 
of opinion that it was not a bond fide case for 
inquiry, and let the magistrates determine the 
time during which the patient shall be under 
treatment. 

Whether in this country some such aggressive 
measure is not needed, any one may determine 
for himself by recalling to mind how many in- 
stances he knows of families ruined by the in- 
temperance of one of its members. 

Years ago, one of the most eminent physicians 
of this State, in a conversation with the present 
writer, spoke earnestly, and from a long profes- 
sional experience, of the advisability of such de- 
termined measures. This physician was the 
late Dr. W. Wortuineton, long prominent in 
the political, religious, and medical history of 
the State. We trust the day will come, and 
that soon, when the profession at large and the 
general public will alike recognize the urgency 
of treating this groveling and dangerous form 
of self-indulgence with the rigor it deserves. 





THE “CHEAP JOHN” MEDICAL SYSTEM DIS- 
CUSSED. 


This journal has so frequently taken the 
stand that it is derogatory to the profession, 
and injurious to the public, for physicians to 
countenance the plan of bidding against each 
other for public practice, that it is with much 
pleasure we note the fact that the Gallia County, 
Ohio, Medical Society has entered a strong 
public protest on the subject. The committee 
consisted of Dr. W. B. Gururiz, Dr. W. C. H. 
Nezpuau, and Dr. Joun Catina. They were 
appointed to visit the County Infirmary, and 
after making a report on the general neglect of 
hygienic rules which prevail there, they go on 
to discuss the method of employing physicians 
in yogue there. 

This part of their report has a very general 
application in this country, and we append it :— 

“We are convinced that there is no economy 


in the plan pursued by the county, with refer- 
ence to the medical supply. It is known to all 
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of you that the lowest bidder gets the job. The 
present ‘ interne’ receives the magnificent sum 
of sixty cents per visit. We understood that 
he had attended an obstetric case just a short 
time ago, to whom he had paid three visits, 
being called twice out of time. Three times 
sixty are one dollar and eighty cents, a pretty 
large sum for an accouchement case! But, 
further, there is a weak point in this medical 
contract business, which should be considered 
by all parties interested. While it is true that 
the medical contractor gets but sixty cents per 
visit for his service, he is allowed, in addition, 
twenty-five cents for each prescription written 
by him. So it would not be a difficult matter 
for him to very substantially raise his revenue 
to a very respectable sum. Say he should write 
ten prescriptions at each visit (and that is not a 
large aambt when we consider that there are 
at least half a dozen cases of curable eye dis- 
ease, aside from many other cases needing medi- 
cal aid), at twenty-five cents, it would amount 
— the sixty cents per visit added) to three 

ollars and ten cents. In this consists the 
weakness of this contract system; the physi- 
cian is unlimited in the number of prescrip- 
tions he may write, thus rendering the county 
liable to the payment of an exorbitant rate for 
medical service to her poor. And, further, if 
the physician fails to take advantage of this 
opportunity to some extent, the pauper goes 
without medical treatment. 

“Shame on the county that through her 
authorized agents would employ such cheap 
and doubtful material to see to the health of her 
charges; and shame on the man who, under 
the name of physician, is so lost to professional 
honor and dignity as to place in jeopardy, and 
danger of general disrepute, the profession to 
which he claims to belong, for the consideration 
of a few dollars and cents. 

“ Now, we claim that this is a bad system 
for the commonwealth to economize upon ; from, 
first, the securing to the county the services of 
a low grade of practitioners ; and secondly, no 

hysician, however skillful or unskillful, will 
o his work so well as when paid a just com- 
pensation for it.”’ 


No thoughtful man will deny the force of 
this reasoning. County commissioners and 
poor boards should be informed by county so- 
cieties that this system of underbidding will 
no longer be tolerated. It is not the right way 
to secure proper attendance on the poor, and it is 
injurious to professional morals to enter into 
this sort of competition. 

The natural result of this system is to place 
that physician who is most incompetent in 
charge of the poor, for he alone can afford to 
expend his time for the lowest remuneration. 
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NoTEs AND COMMENTS. 


Therapeutical Notes. 
INCONTINENCE OF URINE. 


Mr. Brenehley, according to the Doctor, 
thinks that the remedies administered in this 
disease, viz., belladonna, iron and bromide of 
potassium, are far inferior to a combination of 
ergot and iron. His favorite prescription is Mx 
of tincture of ergot, mv of tincture of per- 
chloride of iron, with spirits of chloroform and 
infusion of quassia. 


GONORRHCEAL RHEUMATISM. 


Mr. Bond, of Westminster Hospital, London, 
says of this disease:—‘‘ You cannot cure it 
unless you cure the discharge ; the joint symp- 
toms are evidences simply of absorption of 
unhealthy material into the blood, and the first 
point in treatment is to stay this absorption. 
Some amount of stricture is present in chronic 
cases.’ A man, aged about forty, who had 
rheumatic fever three years ago, who gives no 
clear history of gonorrhea, but has had a 
urethral discharge for some time, has suffered 
for the last eight weeks with pains in the 
knees, ankles and hand-joints, and looks pale 
and cachectic. He has had quinine and iodide 
of potassium, and injections of bismuth and 
zinc. He was now ordered a stronger injection 
of zinc sulphate (ten grains to eight ounces) 
with mucilage, and half a drachm of extract of 
belladonna, and the occasional passage of a 
bougie; a pill containing reduced iron and 
nux vomica thrice daily; and to the joints, 
poultices of linseed, with an equal part of sul- 
phur. Under this treatment the joint effusions 
disappeared rapidly, and the urethral dis- 
charge stopped; and the patient went out 
cured in less than a month. 


CAMPHOR IN ILL-CONDITIONED WOUNDS. 
Under the name “ phenicated* camphor,” Dr. 


- Saulez describes (Bull. de Thérap., August 30) 


@ combination of carbolic acid and camphor, 
which exerts a remarkable influence on wounds 
of an unhealthy charaeter, as proved by him in 
the Romarantin Hospital. The acid will take 
‘up a large quantity of camphor, but Dr. Saulez 
ordinarily employs a solution of two grammes 
and a half of the powder in one of the acid 
{nine grammes to one of alcohol), which pro- 
‘duces a pale yellow oleaginous liquid, in which 
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the disagreeable odor of the acid is no longer to 
be recognized. It is not miscible with water or 
glycerine, and in employing it we have first to 
emulsify it by the addition of a twentieth part 
of the phenicated camphor either to olive oil or 
infusion of saponaria. 


QUININE IN GONORRHG@A. 


Radha Nauth Roy, assistant surgeon, reports 
to the Indian Medical Gazette the result of his 
experience with quinine as an injection in 
gonorrhea. 

He has successfully used a solution of two 
grains of quinine in eight minims of sulphuric 
acid dil., and one ounce of rose water, as an 
injection in several acute and chronic cases. 
He finds that as a general rule a cure is effected 
in a week in acute cases. The discharge and 
scalding are relieved in two or three days. 
Balsam of copaiba was given at the same time. 


Smoking Belladonna in Asthma. 


Dr. Reeves states, in the Melbourne Med. Re- 
cord, that smoke derived from the leaves of bel- 
ladonna possesses much more power in cutting 
short an attack of asthma than that from stra- 
monium. A long pipe is the best means of 
smoking them, the patient being instructed to 
draw the smoke deep into the chest. If, when 
the attack is at its height, he has not the power 
of doing this, the leaves may be placed in a 
saucer containing lighted charcoal or wood- 
ashes, which should be placed on a chair in 
front of the patient—this chair, as well as his 
own, being covered with a large sheet, so as to 
confine the fumes before the leaves are put on 
the hot charcoal. From two and a half to five 
grains of the leaves are sufficient when smoked, 
and from five to twenty grains when burned. 
If the smoke is drawn deeply into the chest, the 
relief is immediate, expectoration of phlegm 
taking place. It is in the spasmodic form of 
asthma, where there is little or no expectoration, 
that the greatest relief is obtained, for when the 
tubes are loaded with mucus the smoke cannot 
get access to their muscular tissue. The relief 
is most marked when the remedy is used after 
the paroxysm has commenced, before the spasm 
prevents access of air to the smaller tubes and 
air-cells. Tobacco-smokers do not receive the 
same amount of relief as others. Temporary 
headache of a throbbing character may be pro- 
duced if the leaves are used too freely. 
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Tranchina’s Method of Embalming. 

The Lancet describes this as follows :—Eight 
decigrammes of arsenious acid, combined with 
a little cinnabar, are dissolved in nine chilo- 
grammes of spirits of wine, and injected, secun- 
dum artem, into the carotid artery. For more 
than two months the body remains fresh, 
inodorous, inflexible, and (thanks to the cinna- 
bar) of its natural color. Thereafter desiccation 
commences, and it indurates so as to last for 
any time. Modifications by Gannal and others 
have improved upon Tranchina’s method. 


Wound of the Vitreous Humor. 


M. Gayat terminates a paper in the Lyon 
Médicale upon this subject with these conclu- 
sions :—1. Every deep wound of the vitreous 
body places vision in danger. This is immediate 
in cases of suppurative hyalitis, but in cases 
of simple hyalitis the recovery of vision to a 
certain degree and according to certain direc- 
tions is still possible ; but it is neither durable 
nor definitive, and in general suddenly disap- 
pears at the end of a very variable time, in 
consequence of cicatricial detachment of the 
retina. 2. Every deep wound of the vitreous 
body constitutes a permanent danger of sympa- 
thetic irritation of the unwounded eye. The 
presence or absence of the vulnerant body in 
the humor would seem to be of secondary im- 
portance in relation to the development of this 
sympathetic inflammation, which will be more 
probable and more rapid in its occurrence when 
the vulnerant body has injured the ciliary circle 
or has remained in its vicinity. 


The Value of Cinchonidia. 


The following estimate of the value of this 
cinchona derivative is given in the Transac- 
tions of the Kentucky State Medical Society, by 
Dr. J. A. Larabee, and from all that we have 
read, and our own use of it, seems a very fair 
one. 

First, it is preferred by patients, because it 
does not produce so much cerebral disturbance 
and nausea. When given in doses about one- 
fifth larger than quinine, it is quite as efficient 
as the latter when restricted to ordinary varie- 
ties of malarial disease. In some cases of re- 
mittent, it does not act so promptly in checking 
the fever, and in every case Dr. Larabee says 
he was compelled to substitute quinine, to save 
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time and trouble, thus showing that its febri- 
fuge power is much feebler, though it may be 
said that the effect might have been produced 
by still further increasing the dose, which, how- 
ever, would have been objectionable, on account 
of the bulk. 

At the Bellevue Hospital the surgeons have 
declared cinchonidia to be a valuable tonic and 
febrifuge, but found it to be quite inadmissible 
in severe surgical injuries, especially to the 
genito-urinary system, and in cases of shock, by 
reason of its tendency to induce emesis and con- 
gestive symptoms. In such cases cinchonidia 
had to be abandoned, and quinia substituted. 
In purely medical affections, however, such as 
fever, pneumonia, etc., its use was attended 
with good results. When the tonic effects of 
cinchona are desired, cinchonidia may safely be 
resorted to, a fact of considerable importance, 
bearing in mind the difference in price of the 
two salts. 


A New Gagtroscope. 


Dr. Hermann Auerbach, of Berlin, suggests a 
new form of endoscope for bringing into view 
the interior of the stomach. 

It consists of a tube formed of rings, similar 
to the vertebrated catheter, but open at its gas- 
tric end, and covered with an india-rubber 
sheath ; its upper end;is provided with a mirror. 
The rings are so arranged that the picture is 
reflected on their polished inner surfaces, from 
one to the other, until the uppermost ring has 
been reached. The™concentrated rays of a cal- 
cium light are reflected from the mirror, and 
conducted into the stomach through the tube by 
means of the reflecting surfaces of its rings; 
thereby not only illuminating the organ, but 
also keeping the inside of the“tube free from the 
dimness usually caused by deposits of moisture. 
A fine wire passes through the tube, and is 
secured to its lowest ring; this serves to raise 
the gastric end of the tube, or even to move it 
in other directions. A great difficulty presents 
itself in changing the lateral position of the 
tube, which it is of course very desirable to do 
at its lower end, but which interferes with the 
angles of reflection. 

He believes that technical difficulties can be 
overcome by degrees, and publishes his sug- 
gestions in order to interest the medical public 
in the matter.—Allgem. Med. Central-Zeitung, 
August 19, 1876. 
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CoRRESPONDENCE. 


INTERNATIONAL MEDICAL CONGRESS. 


Section VI.—Ophthalmology. 


Ep. Mep. anp Sura. REPORTER :— 


This was one of the most interesting of the 
sections, and the attendance was very numer- 
ous. 

The original committee of three did their 
work well, omitting no gentleman of proper 
standing, either in this City or the United States, 
who makes ophthalmology even a part of his 
study and practice. 

The committee had many answers to their in- 
vitations from abroad, and there was a fair repre- 
sentation of distinguished ophthalmic surgeons, 
the most prominent of whom were Mr. R. Brude- 
nell Carter, ophthalmic surgeon to St. George’s 
Hospital, London; D. Argyll Robertson, Edin- 
‘burgh ; Dr. A. M. Rosebrugh, Toronto, Canada. 

According to the report of the Secretary 
General, there were in all four hundred and 
forty-seven delegates to the Congress, and of 
these seventy-one were Sane, representing 
England, Ireland, Scotland, Belgium, Denmark, 
Prussia, Austria, Norway, Finland, Russia, 
Australia, Japan, the Argentine Republic, 
Cuba, Mexico and Canada. 

Several of the foreign gentlemen were 
accredited by their respective governments, 
and will no doubt make report to them. 

Ophthalmology.—Dr. R. Brudenell Carter 
was elected President, and Dr. John Green, of 
St. Louis, Secretary. Henry W. Williams, 
u. D., Professor of Ophthalmology in Harvard 
University, introduced the first question: ‘‘ The 
Comparative Value of Caustics and Astrin- 

ents in the Treatment of Diseases of the 

onjunctiva, and the Best Method of Applying 
Them.” 

Outlines—1. Affections of the conjunctiva in 
which neither caustics nor astringents are 
indicated. 

u. The various forms of conjunctivitis, and 
the extent to which eaustics or astringents may 
be usefully applied. 

11. The modes of applying these remedies to 
the best advantage. 

_ Iv. ee oe in which the conjunctivitis 
is the result of other morbid conditions, or in 
which the existing morbid conditions are the 
consequence of previous conjunctivitis, with 
the treatment of such complications. 

_ The discussion of the above paper, the out- 
lines of which we have given, was full and 
interesting, many of the gentlemen being of 
the opinion that the measures of Dr. Williams 
were of too mild a character. 

The following were the conclusions adopted 
by the Section :— 

1, Inaconsiderable number of essentially 
transient affections of the conjunctiva, and in 
pterygium, or other growths, no active treat- 
ment is required. 
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2. When disease affects only a limited por- 
tion of the conjunctiva, as in phlyctenular in- 
flammation, the mildest stimulating or astrin- 
gent remedies are usually sufficient. 

3. In the acute and chronic forms of general 
conjunctivitis, astringents are, as a rule, safer, 


‘| as well as more efficacious, than caustics, and 


therefore better adapted to the requirements of 
the general practitioner. 

The second day the Section of Ophthalmology 
was much instructed by the reading of an 
elaborate paper by the distinguished ophthal- 
mologist, Dr. Hermann Knapp, of New York, 
on “Tumors of the Optic Nerve,” in which he 

ave not only his own three cases, the most 
interesting being one in which he removed a 
tumor from the optic nerve, saving the eye and 
face from the least disfigurement, a matter of 
great importance to a handsome young lady, 
and also presented a careful analysis of all the 
recorded cases. After a full and free discussion 
by Dr. Williams and others, the Section was 
unanimous in recommending this paper to the 
Congress for publication. 

A paper was then read by Dr. C. R. Agnew, 
of New York, on the statistics of the condition 
of the eyes of scholars, both in public and 
—— schools, academies and colleges, in the 

nited States, with a comparison of those in 
Europe, showing a much smaller number of 
cases of defective eyes in this country, and yet 
a sufficient number to cause more care to be 
taken of the eyes of the young, by the arrange- 


-| ment of studies, desks, light, etc. The Section 


recommended to the Congress that the paper be 
printed with statistical papers. 

The third day of the Section was filled by 
Dr. E. Williams, of Cincinnati, Professor of 
Ophthalmology in Miami Medical College, on: 
the subject of “ Orbital Aneurismal Disease 
Pulsating Exophthalmia, their Diagnosis and 
Treatment,’’ a very recs and valuable 
paper. Dr. Harlan, of Philadelphia, also pre- 
sented. an abstract of the histories of two cases 
of pulsating exophthalmia. 

n the fourth day, Dr. E. G. Loring, of New 
York, read a paper on the question, “ Are 
Progressive Myopia and Posterior Staphyloma. 
due to hereditary predisposition, or can they be 
induced by defects in refraction acting through 
the influence of the ciliary muscle ?”’ 

We listened with much attention to this gen- 
tleman’s paper, and were disappointed with it, 
as the facts brought forward by him did not at 
all settle the question, but left it just where it 
was before. There was also evidence of great 
haste in the preparation of the paper, and in 
the actions of the reporter. 

In the discussion, astigmatism, an extremely 
frequent complication of high grades of myopia, 
was cited by Drs. J. Green and Wm. Thomson, as- 
one of the possibly or probably potent exciting 
causes of myopia, and the importance of more 
careful determination of the existence of medium 
and low grades of astigmatism in future exami- 
nations of refraction in school children was 
insisted on. 
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The conclusion was unanimously adopted by 
the Section. 

With regard to the question as to whether 
the ciliary muscle, acting through faulty refrac- 
tion, can produce myopia and conus, the report- 
er concludes :—“ That the action of the muscle, 
taken by itself, exerts but little influence on the 
production of myopia, and still less on the for- 
mation of the cone.” 

This second conclusion was debated by 
Drs. Thomson, Risley, and Shakespeare, who 
inclined to the view that the conus is the ex- 
pression of the effect of the dragging of the 
radial fibres of the ciliary muscle on the cho- 
roid, other members attributing to the strain of 
accommodation only a secondary influence, ex- 
erted through the production of hyperemia, 
leading to hypersecretion, and finally to disten- 
tion of the globe. 

This proposition was adopted by the Section, 
by a vote of fifteen to seven, several members 
not voting. 


The License Law of Ontario, Canada. 
Ep. Mep. anv Sure. Reporter :— 


At your request to give you a brief sketch 
of our Medical Licensing Board, and its forma- 
tion, I send to you the following. The amended 
bill, which created the ‘‘ Council of the College 
of Physicians and Surgeons of Ontario,’ was 

assed in 1874. This Council was elective. 

he Province was divided into twelve territorial 
divisions, each division to have one medical 
representative, to be elected by the majority of 
the resident medical practitioners in the di- 
vision. The several universities and colleges 
authorized, by their charters, to confer medical 
degrees, and having medical schools attached, 
were allowed to send one representative from 
each. The Homeopaths and Eclectics were 
givem equal representation, according to num- 
bers, and in this way all conflicting interests 
seemed to be harmonized. . The Council of the 
College of Physicians and Surgeons of Ontario 
was, by this arrangement, composed of twenty- 
nine representatives, viz.: twelve regular practi- 
tioners, representing the twelve territorial 
divisions; seven regular practitioners, who 
were for the most part professors, engaged in 
teaching, who represented the seven universi- 
ties ; colleges and schools of medicines, one 
representative from each; five representatives 
of the Homeopathic school, and five representa- 
tives of the Eclectic school, making in all, as 
above, twenty-nine representatives from the dif- 
ferent medical constituencies of Ontario. 

Under the original Act of Parliament, the 
Council of the College of Physicians and Sur- 
— of Ontario was elected for three years, 

ut by the Act of 1874, which amended all 
previous acts, the time was extended to five 
years, provision —- made, in case of death or 
resignation, for the election of representatives 
for the unexpired term, to fill vancancies as the 
cturred. The Council to meet once in eac 
year, and as often during the year as necessary, 


Correspondence. 


[Vol. xxxy, 


in the event of urgent matters arising which 
might affect the interests of the profession. 

The council elects annually a President, 
Vice-President, Registrar, and Treasurer, and 
such other officers as may, from time to time, be 
necessary for the working of the Act, who shall 
hold office during the pleasure of the Council. 
The members of the Council are paid, or, 
properly speaking, pay themselves, at the rate 
of $8 per diem when the Council is in session, 
with mileage from place of residence to the 
place of meeting of the Council. In each of 
the territorial divisions, a Territorial Division 
Medical Association may be established. This 
division may, from time to time, submit to the 
Central Council a tariff of professional fees, and 
upon the said tariff of fees receiving the 
' approval of the Council, signified by the seal of 
the College, and the signature of the President 
thereof being appended thereto, such tariff shall 
be held to be a scale of reasonable charges ; and 
this tariff of fees is held to be good in the 
various law courts where it has been established. 
Each member of the College shall pay to the 
Registrar an annual fee of one dollar, or more, 
as may be fixed, from time to time, by the 
Council. 

A Board of :Examiners, nominated by the 
Council, is appointed every year. This Board 
is comp sed of one member from each of the 
teaching bodies now existing in Ontario, and 
one from any other school of medicine which 
may be hereafter organized in connection with 
any university or college which is empowered 
by law to grant medical or surgical diplomas, 
and a number, not exceeding five members, to be 
chosen from among the members of the College 
of Physicians and Surgeons of Ontario who 
are unconnected with any of the above teaching 
bodies. It is provided that any candidate who 
shall, at the time of his examination, signify 
his wish to be registered as a Homoeopathic or 
Eclectic practitioner shall not be required to 
pass an examination in either Materia Medica 
or Therapeutics, or in the Theory or Practice 
of Physic, or in. Surgery or Midwifery, except 
the operative parts thereof, before any examin- 
ers other than those approved by the representa- 
tives in the Council of the body to which he 
shall signify his wish to belong. The Council 
shall have power and authority to appoint an 
examiner or examiners for the admission of all 
students to the matriculation or preliminary 
examination, and to make by-laws and regula- 
tions for determining the admission and enroll- 
ment of students. No exception is made for 
Homceopaths, Eclectics or any other school, until 
such time as these bodies shall establish medi- 
cal colleges for teaching purposes. ny 
graduate or any student having matriculated in 
arts in any university in Her Majesty's do- 
minions shall not be required to pass the pre- 
liminary examination. : 

The Council shall have power and authority 
to fix and determine, from time to time, a cur- 
ticulum of studies to be pursued by the stu- 





dents, and such curriculum of studies shall be 
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observed by all colleges referred to in the Act. 
No person shall be appointed as medical officer, 
physician, or — in any branch of the 
public service of the Province of Ontario, or in 
any hospital or other charitable institution net 
«supported wholly by voluntary contribution, 
unless he is registered under the provisions of 
the Act. 

It is declared unlawful for any person not 
registered under the Act to practice physic, 
surgery or midwifery in the Province of On- 
tario for hire, gain, or hope of reward, and if 
any person not registered under the Act shall, 
for hire, gain, or hope of reward, practice or 
profess to practice physic, surgery, or midwifery 
in the Province of Ontario, he shall, upon a 
summary conviction thereof, before any justice 
of the peace, for any and every such offence 
pay a penalty not exceeding one hundred dol- 
ars nor less than twenty-five dollars. 

The above is a brief outline of the various 
systems existing in Canada under which the 
medical and surgical professions have been 
governed down to the present time. 

The following is a brief account of. the course 
now adopted in conducting examinations as well 
before entering on the study of medicine and 
surgery as during the period of study to the 
time of graduation :— 

The matriculation examinations are held in 
the cities of Toronto and Kingston, on the first 
Tuesday and Wednesday in January, April, 
July and October in every year. Every student 
must pass a satisfactory examination in the 
following subjects, viz.: English language, in- 
cluding grammar and composition. Arithmetic, 
including vulgar and decimal fractions. Alge- 
bra, including simple equations. Geometry, first 
two books of Euclid. Latin, translation and 
grammar. And in the following subjects, the 
student having the option of naming the one in 
which he will be examined: Greek, French, 
German, Natural Philosophy, including Mechan- 
ics, Hydrostatics, and Pneumatics. Graduates 
in medicine of any college in the Dominion, 
except those of Ontario, are exempt from pass- 
ng the matriculation examination of the Coun- 
cd upon payment of ten dollars, providing they 
can show that they have passed a matriculation 
examination in the college from which they 
—> equal to that established by the 

tario Medical Act, and completed thereafter 
four years of study. 

Every student, after matriculation as above, 
must spend a period of four years in actual pro- 
fessional study, except he be a graduate in arts 
of any recognized college or university, in which 
case he will be required to pass three years after 
pieinating in attendance upon medical lectures, 

fore being admitted to examination. Every 
student shall attend medical lectures for at least 
three sessions, of six months each, each six 
months’ course to consist of not less than one 
hundred lectures ; and must attend lectures in 
@ university, college, or school of medicine, 
meeroved of by Council as follows :— 
WO courses of six months each upon Anatomy, 
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Practical Anatomy, Physiology, Theoretical 
Chemistry, Materia Medica, and Therapeu- 
tics, Principles and Practice of Surgery, 
Principles and Practice of Medicine, and Mid- 
wifery and Diseases of Women and Children ; 
two courses of six months each upon Clinical 
Medicine and Clinical Surgery; one course of 
six months, or two courses of three months 
each, upon Medical Jurisprudence ; one course 
of three months upon Practical Chemistry and 
Botany. Every student must pass one period 
of six months in the office of a regularly 
qualified medical practitioner, in compounding 
medicines ; he must attend the practice of a 
general hospital for eighteen months ; he must 
attend six cases of midwifery ; and he must pass 
4 primary and final examinations of the Coun- 
cil. 

All persons from recognized colleges outside 
the Provinces of Ontario and Quebec, who desire 
to qualify themselves for registration in this 
province, shall pass the matriculation examina- - 
tion established by the Council, and attend 
thereafter one full course of lectures in some 
one of the Ontario medical schools, and such 
other course or courses as may be necessary to 
complete the curriculum required by the Coun- 
cil, and shall pass the primary and final exami- 
nations before the Board of Examiners of this 
College. . 

The primary examination may be undergone 
at the end of the second or thi ear, and the 
final at the end of the fourth. The following 
branches shall be embraced in the ee ex- 
amination :—Descriptive Anatomy, Physiology, 
Theoretical Chemistry, Toxicology, Botany, 
Materia Medica, and Therapeutics. The fol- 
lowing branches are embraced in the final ex- 
amination :—Medical Diagnosis, Pathology, 
as Anatomy, Practical Chemistry, Med- 
ical Jurisprudence, Sanitary Science, Operative 
Midwifery, Operative Surgery, and Surgical 
Anatomy, Materia Medica, and Therapeutics, 
Midwifery other than Operative, Surgery other 
than Operative, Theory and Practice of Medi- 
cine. The examination in the primary branches, 
and the first eight subjects of the final, is in all 
respects the same for every candidate. 

CANADENSIS. 


_ News AND MIscELLANY. 


Information Asked. 
We are in receipt of a circular to the follow- 


ing effect :— 
November 1st, 1876. 


“The Superintendents of the American In- 
stitutions for the Improvement of Idiots and 
Feeble-minded Children having formed an asso- 
ciation for the more rapid advance and spread 
of their special part of medical science, resolved, 
not only to unite their efforts, but to seek the 
assistance of physicians in general practice who 
can help them to elucidate the causes of idiocy 
and kindred affections. 
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“ Previously, when searching individually for 
these causes, we met with three obstacles: one 
from the parents, whose ignorance or false 
delicacy would not, or could not, tell the truth ; 
second, one from our mode of procedure, which 
‘was to not communicate nor put in common the 
findings of our individual experience; and a 
third, worse yet, to send abroad printed in- 
quiries whose specifications were so worded by 
conceited theories as to force the answers to- 
ward biased issues, thereby rendering these data 
untrustworthy, if not truthless. 

“ Now, knowing better from experience, we 
send you no syllabus, but we rely upon your 
own intelligence to write a short communication 
of the causes of idiocy which have come to your 
knowledge from reliable witnesses or personal 
observation. 

“ The names will be either omitted or made use 
of at your request. 

‘* Please address, as soon as convenient, the 
‘Secretary of the Association, I. N. Kerlin, m. v., 
Superintendent of the Pennsylvania Training 
School for Feeble-minded Children, Media, Pa.”’ 

The object sought to be accomplished is one 
not merely of deep scientific interest, but also of 
incalculable sociological importance, and itis to 
be hoped the profession will respond fully to the 
above request for information. 


Diphtheria in Providence. 


Quite a severe epidemic has prevailed in Pro- 
vidence, R. I. In his report for October, Dr. 
Edwin M. Snow, City Registrar, says :— 

‘‘ From the beginning of the present year to 
this first day of November, there have been 66 
deaths from diphtheria in the city in the several 
months, as follows :—5 each in January, April, 
and May, 4 in March, 3in June, 2 each in July 
and August, 8 in September, 32 in October; 
total, 66. 

“Tt will be noticed that there has been a sud- 
den and very great increase of the disease, 
beginning in September. In two months the 
deaths from diphtheria (40) er equal the 
number in any whole year previously. 

“Of the forty decedents from diphtheria, 
in the last two months, there were 21 males, 19 
females; 19 of American, 12 of Irish, 4 of 
English or Scotch, 5 of German, and one of 
British American parentage. One, only, of the 
40 decedents was colored.” 

We have received a letter from Dr. W. A. 
Anthony, Secretary of the Rhode Island State 
Medical Society, on his use of sulpho-carbolate 
of sodium during this epidemic, which will 
appear in our next number. 


Exchange Requested. 


The Texas State Medical Association desires 
to exchange their published Transactions of 
1876 with other State Societies. Secretaries 
will please address Dr. Jobn H. Pope, Mar- 
shall, Texas. 
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King Billy’s Skeleton. 


After the death of King Billy, the last of the 
native Tasmanians, which event occurred this 
summer, there was a contest for his skeleton, 
Two medical gentlemen wished to obtain it for 
the Royal College of Surgeons, London, and the 
Royal Society of Tasmania considered that it 
should remain on the island. The body was in 
charge of the Government General Hospital, 
and orders were given for its decent iaterment 
without molestation. The Royal College cham- 

ion, however, surreptitiously secured the 

ead, and put a white man’s in its place, and 
the other party determined to prevent his hay- 
ing the whole skeleton, and so cut off King 
Billy’s hands and feet, and placed them in the 
museum. The body in this shape was buried, 
and a strict watch was kept over the grave, but 
through some inefficiency the coffin was empty 
next morning. 


Personal. 


— Dr. S. Weir Mitchell has removed to 
1524 Walnut street. 

— Dr. James Tyson has removed to 1506 
Spruce street. 
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QUERIES AND REPLIES. 


Salicylic Acid. 

A practitioner of experience informs us he has 
found the following the most satisfactory formula 
for administering this acid in rheumatism :— 

R. Acidi salicylici, three drachms 
Sode bicarb, two drachms 


Glycerinz 
Aque, each twoounces, M., 


Sig.—A tablespoonful every two hours the first 
day, and every four hours after that. 


Croup. 

Dr. W. H. H. C., of Md., asksithe experience of suc- 
cessful practitioners in membranous croup. Having 
lost his only child by that disease, he wishes further 
information than the ordinary works supply. 





MARRIAGES. 


CHURCH—NEVIUS.—On Thursday, October 26th, 
by Rev. Dr. Callen, at the Collegiate Church, Lafay- 
ette Place and 4th street, Dr Stewart Church, of ' 
ae ad and Gulielma F., daughter of Peter I. 

evius. 


Evans—GASTON.—On Oct. Lith, 1876, at the resi- 
dence of the bride’s father, by Rev. Dr. Wm, New- 
ton, Dr. Howard Evans an a, daughter of Dr. 
A. K, Gaston, of Chester county, Pa. 


RICHARDS—WILEY.—At St. Mark’s Cht 
gaiph October 3lst, by Rev. Stevens ] 
J.Tredwell Richards, of Elizabeth, N. J 
Helen Wiley, daughter of Dr. John Wil 
May Court House, N. J. 


SKINNER—PENNIMAN.—On Tuesday, Oc 

by Rev. John Hall, bp. D., Dr. Thomas H. Skinner, 
formerly of Raleigh, N. C., and Gertrude L., a 
ter of the late Edward L, Pennimaa, of New Y: 








